Section of Dermatology
THE PRESIDENT: Apropos of multiple skin tags of the neck (October Meeting Proc. R. Soc. Med., 1945, 38, 128) , there is an American article by H. J. Templeton in Arch. Derm. Syph., Chicago, 1936, 33, 495 , in which he came to the conclusion that the tags in question in middle-aged women were not warts and were not fibromas and he suggested the name "Cutaneous Tags of the Neck". However I have a case now under my care at Wellhouse Hospital in a girl aged 28 who has tags on her neck which are obviously nedunculated warts and she has a larme number of nlane warts on her chin. THE PRESIDENT: Another point I wish to mention is that when Dr. Wigley showed a case of argyria at the May meeting (Proc. R. Soc. Med., 1944, 37, 648) I referred to a paper by Firth and Harrison (Brit. J. Derm., 1924, 36, 105) . I said at the time that I thought Firth and Harrison had found a deposit of silver "in the epidermis". Dr. Harrison has since called my attention to the fact that in their case there was no deposit of silver in the skin except in the basement membrane of the sweat glands and sweat ducts and here and there in the sebaceoini e1ands but none in the enidermivq Lichen Planus.-Louis FORMAN, M.D.
W. M., aged 40, male. An engineer. Ile was shown at the November 1944 meeting under the provisional diagnosis of lichen planus. He first came to hospital in May 1944, when the condition had been present for two and a half years. There were infiltrated, red, scaling patches in front of the ears, on the forehead, and on the upper lip. The scale was easily detached and showed horny projections from the under surface, suggesting lupus erythematosus.
Biopsy from the skin in front of the ear was made in May 1944. There was a welldefined granular layer and dilated follicular orifices filled with horn. In the papillae there were collections of lymphocytes; the lower margin of the infiltrate was well defined, and the lymph vessels were dilated. The microscopic appearances were more suggestive of lichen planus.
On May 17, 1944, blood W.R. and K.R. were negative. In July 1944 five weekly injections of .0 01 g. of myocrisin were given. He was seen again on November 1, 1944, when he showed ulceration of the mouth, scaling macules on the limbs and trunk, and papules over the trunk very suggestive of lichen planus. The stomatitis and general etuption had appeared ten weeks after the injections of gold. The areas over the lip and forehead were more infiltrated and scaly. It had been suggested by various members at the November meeting that the patient had secondary specific disease, and a small healing ulcer was demonstrated on the penis. There was enlargement of the inguinal glands. The eruption has faded during the past three weeks and the ulcer healed within a week. To-day small papules are to be seen on the penis. The papular lesions on the chin are flatter and shinv. The original areas on the forehead and cheeks are less raised.
The blood reports on November 22 and 29, December 6 and January 3 were W.R. and K.R. negative.
It would appear that this patient had a generalized lichen planus or a toxic lichenoid eruption precipitated by the gold injections. Atavistic Pigmentation.-F. E. GRAHAM-BONNALIE, M.B. (Introduced by Dr. JOHN FRANKLIN.) Woman, aged 36. She was quite normal until the winter of 1942-43, when she noticed, on going out into the cold, that her face smarted, and in the summer the skin began to irritate and peel especially around the eyes, and pigmentation started and spread more or less all over the face. Her blood-pressure is normal. She was told that she had some "black blood" in her, and then discovered for the first time that her grandfathe'r was a negro. She is now typically negroid in appearance. The interesting points are whether this should be accepted as permanent and why signs of pigmentation did not occur before the age of 34.
The President: We have had a number of cases of pigmentation of the face and elsewhere recently, and I do not think we have arrived at a diagnosis of any of them, but, so far as I know, none of the patients had negro or negroid ancestors. This woman has a definitely negroid facies.
Proceedinqs of the Royal Society of Medietne 14 Dr. F. Parkes Weber: At all events provisionally we must, I suppose, accept thls case as one in which the cutaneous pigmentation in a person of negroid ancestry developed late. In doubtful cases of pigmentation in the mucous membrane of the mouth it has repeatedly been suggested and more or less accepted that if no other cause can be found and there is some cause in the ancestry (such as Mediterranean or negroid blood), the ancestry must be accepted as being the cause of the oral pigmentation. Cutaneous pigmentation is, to my mind, far more likely to occur than oral, and provisionally in the present case one must accept the ancestry as the cause of the cutaneous pigmentation. The pigmentation must be supposed to have been present potentially in the genes of the zygote, though not obviously present in the skin at birth.
It required some exposure to bring it out, and the facial exposure has in this case brought it out on the face. The characteristic racial hair was present at birth, but the pigmentation of the face was only potentially present.
I think that explanation to be more than plausible, but it is not certain, and the follow-up of the case may show that it is wrong.
Major A. Neish Barker, R.A.M.C.: I saw this woman about nine months ago working at the A.T.S. training depot, where she was doing a good deal of outdoor work, drilling the girls and so forth, and I thought her face was rather negroid, but the pigmentation was not so marked as now-it was more cafe au lait. I asked her about it, and she told me about her grandfather. When I wrote to the doctor I suggested that she should be transferred to a unit where she would not be quite so much exposed. I lost sight of her until this afternoon; she now tells me she has been transferred to the R.A.S.C. The condition was a little scaly when I saw her first.
Dr. Louis Forman: This patient has had attacks of soreness and chapping of the face with oedema, particularly of the lower eyelids. Such a reaction might be due to an external irritant. She uses a face cream at night. She would be liable to pigment strongly after such attacks of dermatitis owing to her inheritance.
Major N. M. Wrong, R.C.A.M.C.: I believe that if these cases were atavistic we should see a number of them in the United States, wher.e there are many half-castes and quadroons and so on. But I have never seen nor heard of one.
Dr. H. S. Stannus: This woman has some pigmentation in the nails which I think points to racial origin. I might point out that a negro baby at first though pigmented is paler than the adult. The degree of pigmentation of the adult may depend a good deal on climate. A native working in the deep gol,d mines of South Africa under conditions of heat and damp-not of sunlight-will change from a chocolate brown to coal black. There is obviously a great ability to develop pigment in such races.
Dr. Parkes Weber: Does that apply to dark people in general-to the dark people of any race, including the white races?
Dr. Stannus: I think so The President: It is interesting that the heat in South African mines should be more powerful than the sun.
Dr. Stannus: Heat plus high humidity as water is used in drilling the quartz rock.
? Atypical Erythema Annulare Centrifugum.-G. B. DOWVLING, M.D.
Woman, aged 28, married, in good general health and wvith no past history of illness of any importance.
About a year ago she developed an area of rather dark red erythema in front of the right knee. Thereafter other lesions appeared gradually, about a dozen of them altogether, scattered chiefly on the limbs. Some are faintly red, others almost the colour of the skin generally; all with the exception of the original lesion on the knee are rather firm flat elevations; in some the margin appears to be raised above the rest of the lesion and there is quite a close resemblance to granuloma annulare. Apart from the far larger area on the knee, the size of the patches varies from abouit that of a sixpence to a florin. Histologically there is nothing remarkable to be seen; the changes consist of patchy infiltration of the dermis with inflammatory cells, sometimes rather dense and chieflv sittuated about blood-vessels.
The condition differs from erythema annulare in the persistence over a really long period of each lesion; not one has disappeared or regressed to anv appreciable extent;
neither has there been any tendencv to alter in shape. Both sarcoid and granuloma annulare are excltuded by the histology. The Wassermann and Kahn reactions are negative.
For those who believe in a series of cutaneouis reactions ranging from erythema annulare centrifugtum (Darier) at one end to granuloma annulare at the other, this type would appear intermediate. I think it is perhaps a somewhat atypical example of erythema annLlare.
The President: It seems to me much more like granuloma annulare, especially the lesions on the forearm. Dr. Dowling: I agree, but there is nothing characteristic of granuloma annulare in the patch on the knee.
Dr. W. Freudenthal: I think the biopsy lends some support to granuloma annulare. Dr Dowling: The section was taken from a lesion on the thigh. There was no sign of necrosis.
POSTSCRIPT ( 
